2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 01, 2007 8:00 am

‘DOCUMENT # P99000099693 Secretary of State
MAI INSURANCE SERVICES, INC. 03-01-2007 90009 029 ***130.00
Principal Pliace of Business Mailing Address
/0 NICOLAS FERNANDEZ, P.A. C/0 NICOLAS FERNANDEZ, P.A,

780 N.W. LE JEUNE ROAD SUITE 324 780 N.W. LE JEUNE ROAD SUITE 324
MIAMI, FL 33126 MIAMI, FL 33126
T T G0 DA A AT
10 NW Le Jeune Road 10 NW TLe Jeune Road
Suite, Apt. #, etc. Suite, Apt. #, etc.
01172007 Chg-P CR2ZE034 (12/06
500 500 9 ( )
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 65-0966185 Not Applicable
ap Country 4p anatrée 5. Certificate of Status Desired O ?t?e.gfq 3?:;“""3'
33126 ade. . 1_ . . . —_— p
8. NameﬁE‘Addrass of Current Regls_tér_g&:lx:ggaé*m ) " 7. Name and Address of New Reglstered Agent
Name Esquire Corporate S i I
ESQUIRE CORPORATE SERVICES, INC. — g e p o bﬁr"lces » _NC.
reel ress (F.U. Box Number 1s Not Acceplable
;%J(:'P:E\gzklz JEUNE ROAD 10 NW Le Jeune Road
MIAMI, FL 33126 ¢, Suite 500
. . Ci Zip Cod
5 Y Miami FL |357%%

8...The above named entity subrvits this statement for the purpose of changing its registered offica or registered agem, or both, in the State of Florida. | am familiar with, and accept
'the ébligations of registered-agent.
o ’

[

SIGNATURE

Signature, typed or priiﬂi‘d name of registered agant and bile if aoplicable. | {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing . $5.00 May Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS ¢ O Delete TITLE DPS Je3Crange [ Addition
NAME IGLESIAS, MARIA NAME ; :
—02 Mang| A Iglesias, Maria
STREETADDRESS | H5867-SW-A02-LANE- DE [ 244 SREETADDRESS | 702 Madeira Avenue
CTY-STIP | MIAMFL33106-  CORAL GALIEY FL33(3Y | O™ | onra) Gahles, Fi-33134
TIME 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-27IP
HILE O Delete TE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP -
TITLE O detere TME Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIE 3 pekete TITLE O change [ Additicn
NAME NAME
STHEET AUDRESS STREET ABDRESS
CITY- §7-2P CITy-ST-2P
TTLE O peiete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualily for the exernptions comained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachme:t with an address, with all other like empowered.

SIGNATURE: - g % 2-2¢0-0] 305 435 {11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayime Phane #




